2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 9/6/2006-90007-035-$55.00-555.00

DOCUMENT- # L05000103483 . - FILED
1, Enlity NameME' h. 0i Vslg %&EgéRCE or s TATE
PHILLIPS AUTO REPAIR SERVICES, L.LC. -t LORPORATIONS
OBSEP 14 anyy: g,
Principal Place of Business Maiing Adidress
250 TONEY PENNA DRIVE, BAY 7 250 TONEY PENNA DRIVE, BAY 7
JUPITEA FL 33458 JUPITER FL 33458
$ | ER M AR SN O R
2. Principal Ptace of Business 3. Mailing Ariciress.
Sunig, Apt. ¥, etc. Suite, ApL. ¥, elc. 2nd MOORE CR2E083 (4/06)
City & State Cuy & State 4. (Fsgu:ﬂrl b q 3 7 ‘)_ :::lbd for
Zp ~. . Country Zie \ Country 5. Certhcate of Status Desired é ?g‘ggq:&mw
8. Name and Address of Current chlstarc& Agent 7. Name and Add; of New Regi Agent
- - - - T Name - T
PHILLIPS, ROBERT D
250 TONEY PENNA DRNE, BAY 7 Streat Address (P.0. Box Number is Nt Acceptabla)
JUPITER FL 33458 - :
: Cay FL I Zip Code

8. Tha apove named entity submas this statement 1o the purpose of changing ils registered oftice or regisiared agent. of bath, in the State of Florda. | am famdar with, and accent the
_obligations of regrstered agont.

SIGNATURE
. yood or of DATE
. "+ f. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
e Myngg Ll © ] Detete e Clcange [ asasion
[ .
e ROBEIZT PHILLIPS e
SIRELADORESS | K7 37 AV 4 €o{¢'w»‘\’r€5€ SIRELT ADDRESS
ovsiw | ot ST, LuEie Fl. 34983 |Jorsw
TIE O pese BnE [Jchange [ anoition
NANE NAME
STREET ADDRESS STREFI ADORESS
arr-st- 28 o512
TALE O cetern g Olcnage  [J asdiion
WNAME HAME
STREET ADIRESS SHREES ADDRESS
—Qry-ST- 9 ary-S1-2e
TTLE ) {1 Detete 14 [3J Change (] Addion
MNAME RAME
STREET ADORLSS . . STREET ADDRLSS
ory-s1.7¢ ) QIv.S1-7F
LTI {7 Detete me [Jcrangs [ adasion
NAE . NAME
SIREE! ADDRESS STREET ADDRESS
arv-5T- 2w [r L AR, J
ane O oetere TLE O crange [ Aduitien
NEME : NAMF
STRECY ADDRESS STRECY ALDRESS
aTY-5T. 0 R Qe -57- 0P

11. | hereby certily that Ihe information suppied with Lhis Hling does not quality lor Ihe axermptions contained in Chapter 118, Florida Statutes. | urther certity that the intormation indkcated ony
this report is LA 8na accurate and that my sgnature shal have the 5ame legat efiect a5 il macde under oath; that | am a managing member o manager o thg kmitod ligheity company
O the receiver Or trustee empowered 10 execute this repor as required by Chapter 608. Florida Siatules.

SIGNATURE: W 23 /é,%o’ ot O Pl (o5 Aw/;J'Q,C(; St~ T43-2/8)

SIGCNATURE AND TYPED OR PRINTED MARE OF SIGHING MANAGING LEMBER, MARACER, 0 AUTHORTIED AEPREIENTATIVE Oaviera Proro ¢




